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Abstract
This paper is based on a qualitative arts-based pilot research aiming at understanding
pregnant adolescents, victims of intimate partner violence (IPV) in South Africa (SA) with
the long-term goal to design a mental health service to support the adolescents and positively
influence intergenerational transmission of violence. Through a literature review and the
author’s observations and reflections, the relation between adolescent pregnancy, trauma,
intimate partner violence and intergenerational transmission of violence is discussed and
explored. This paper details the expressive arts interventions, the relevance of those
interventions in relation to the prevention of intergenerational transmission of violence, and
the experience of the participants. Although the collected data is insufficient to predict
specific outcomes, the unanimous positive feedback from the participants regarding what
they received from the sessions provided hope that those sessions could influence the
perpetuation of the cycle of violence. Valuable information was collected in regards of
designing tailored mental health support services. Along with artistic responses, the author
presented the difficulties encountered when working with this vulnerable and traumatized
population, and the feelings of exclusions experienced due to the language difference. I
shared my surprise at the faith and resiliency of the adolescents and I explained how this
experience shifted my perception of this population, race related power dynamic in the
therapeutic relationship, and resiliency.
Keywords: expressive arts therapy, arts-based research, adolescent pregnancy,
intimate partner violence, intergenerational transmission of violence, trauma, South Africa,
attachment, white privilege.
Author Identity Statement: The author identifies as a White Jewish woman from France with
North African ancestry.
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Expressive Arts Therapy with Pregnant Adolescents in South Africa:
Observations and Reflections on Intimate Partner Violence and Intergenerational
Transmission of Violence
Introduction
In South Africa (SA), 32% of girls under age 19 reported having experienced violence
and/or abuse (physical, sexual or emotional) (Abdool & Baxter, 2016); 50% of them reported
having experienced intimate partner violence (IPV), and it has been estimated that one
adolescent out five will become pregnant before age 19 (Mchunu, Peltzer, Tutshana, &
Seutlwadi, 2012), often as a consequence of intimate partner violence (IPV), ( Abdool &
Baxter, 2016).
Research has shown that child exposure to multiple traumatic events had a direct
influence on mental health, which resulted in “physical, mental and emotional symptoms that
can persist into adulthood” (Dye, 2018, p. 381) ; additionally, according to (Gartland, Giallo,
Woolhouse, Mensah, & Brown, 2019) parents’ mental health had a direct impact on child
maltreatment. Research has shown that child abuse by parents was a significant possible
etiology of intergenerational transmission of child maltreatment (Assink et al., 2018) and that
living in a violent and traumatic context therefore increased the odds of perpetuating the
cycle of violence.
My thesis is nested within a larger pilot study currently happening in South Africa
called “Towards an arts-based intervention for pregnant adolescents: Improving safety,
maternal sensitivity, HIV outcomes, and mental health” (Woolett & Hatcher, research
proposal, 2022). I have the privilege to be part of the study team as a facilitator for the
qualitative arts-based part of the research, of which the hope is that the findings help
developing an “intervention package for mental health and relationship safety tailored to
needs of pregnant women and parenting adolescent women.” (Woolett & Hatcher, research
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proposal, 2022). This would serve to firstly design a subsequent, larger and better tailored
research for the same population; and secondly to explore the best way to provide community
services to help the young girls, their infants and their future. One of the long-term goals
would be to facilitate the interruption of the cycle of violence by using arts-based
interventions and thus lessening the risk of intergenerational transmission of violence. I have
chosen to focus my thesis on the problematic of intergenerational transmission of violence in
relation to the studied population, and the possible impact of the arts-based interventions on
this phenomenon.
Population
Eligible candidates are pregnant adolescents (30 weeks of gestation or under), aged
between 13 and 18, victims of intimate partner violence (IPV), HIV positive or HIV at risk,
not actively suicidal or whose life is not in immediate danger. They are recruited in public
antenatal clinics and in a local public hospital.
Siegel (2013) pointed out that some of the characteristics of this developmental stage
were to be particularly hopeful, creative, and willing to change. Besides, Anderson, Marshak
and Hebbeler (2002) considered that the perinatal period was a time in life during which the
mother-to-be was particularly receptive to lifestyle changes. In other words, adolescence
combined with the phase of life that is the perinatal stage increased the chance for having a
positive outcome of the research.
According to Richardson (2016), creative therapies constituted a mode of therapy that
was particularly well received by adolescents (Richardson, 2015). In addition, the findings of
Kruger and Swanepoel’s study (2017), on whether art therapy interventions could help
traumatized South African adolescent girls to make meaning of their trauma were promising.
Indeed, according to them, three out of four participants showed post-traumatic growth in terms
of how they saw their lives in the present and how they envisioned the future (Kruger &
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Swanepoel, 2017), and all four participants “developed a new understanding of their trauma
experience” (Kruger & Swanepoel, 2017, p.92). Despite the small numbers of participants, those

results were nonetheless encouraging.
Trauma Exposure and Transmission of Violence
The number of adolescent pregnancies and overwhelming exposure to violence of the
young girls as well as the success of expressive therapies when working with adolescents and
trauma, justify the usefulness of researching if and how expressive arts therapy interventions
could have an impact on interrupting the intergenerational transmission of violence.
Additionally, studying those girls’ needs and responses to the planned interventions would
provide valuable information on how to offer sustained mental health support via the NGOs
specialized in childhood and adolescent protection and mental health services in
Johannesburg.
Approach and Expectations
In this thesis, I have chosen to delve into the interventions by reflecting on the method
that was developed by the research team as well as my experience as a facilitator. I wrote
about their content, and how, from my observations, I think the participants received them.
For that purpose, I used my process notes, artistic responses and the content explored in
supervision. With his consent, I included the perspectives of my co-facilitator. He and I
believed that, as a South African Black male, his understanding and perception constituted
particularly valuable information. Problematics such as a culture and language difference,
race or faith have been addressed throughout the paper.
Two themes were developed. Firstly, based on the available literature and on my
reflections and observations as a facilitator, I chose to explore whether the proposed arts
therapy interventions could be effective in helping South African pregnant adolescents
victims of IPV, lessening the risk of the intergenerational transmission of violence. The
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intention was not to attempt to give an answer on whether the chosen arts therapy
interventions had or not succeeded in interrupting the cycle of violence, as this would not
only be impossible, but also unrealistic to except such a drastic outcome with only few
sessions. The intention was rather to reflect on a likelihood that those intervention could have
planted a seed for change in these adolescents.
Secondly, I have chosen to elaborate upon my own, personal experience of the
sessions and encounter with the girls.
In this thesis, I have developed the relationship between trauma, youth pregnancy,
mental health, IPV and intergenerational transmission of violence in a South African context.
I have then examined the relevance of using expressive arts interventions with the studied
population, as well as the relevance of the chosen interventions. I would like to note that
more interventions have been planned, but for the sake of the length of this paper, I selected
only a few of them. This choice was based on my personal interest and what I believed was
most relevant for the topic. The largest part of the paper has been allocated to detailing my
experience as a facilitator, thus including my observations and reflections.
Clinical Ability to Work Efficiently in South Africa (SA)
As a French white woman who arrived in SA only six years ago, I have little
understanding of the local population, ethnicities, cultures and facing problems. Although I
have been working in SA for two years, I am hoping to get a better understanding of the local
population to serve them better. I am aware that the population studied is rather specific;
however, it is impossible to study them outside of their context. I am therefore currently
learning about IPV in SA, the characteristics of violence, the kind of trauma the girls were
facing, the specific challenges with HIV and HIV treatments, the family dynamics, gender
related dynamics, the perception of pregnancy and termination of pregnancy, and more.
Figure 1 illustrated how I viewed my role in the research.
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Figure 1.
Artistic Representation of my Role Within the Project

Two hands, not perfect. But beautiful and generous. They give, they hold, they receive.
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Literature Review
The first section of this literature review describes the extent of the traumatic context
for South African adolescent and defines intimate partner violence (IPV) and IPV in South
Africa (SA), intergenerational transmission of violence and how IPV increases the odds of
perpetuating the cycle of violence.
The second section of this literature review explains the rationale that led to choosing
the adolescent population. It explains why creative therapies were a particularly adequate
form of therapy for them and thus increased the possibility of a positive outcome of this
research.
Trauma, IPV and Attachment
Trauma Context in SA
In 2010/2011, 56,272 cases of rape were reported in SA. (Buiten & Naidoo, 2016).
According to Buiten and Naidoo (2016), “taking into consideration under-reporting, the
reality for these incidences is significantly higher. One has estimated that one in three South
African women are raped in their lifetime.” (Buiten & Naidoo, 2016, p. 536). This estimation
did not include coerced and non-consensual sex among partners.
According to data of the South African government, SA has one of the highest rates of
HIV infection in the world. With a population of 60 million people, there are 2000 new HIV
infections weekly among adolescents (15 – 24) (Department of Basic Education, 2019). The
high rate of pregnancy among this age group also increases HIV infection due to vertical
transmission (Closson et al., 2016; Department of Basic Education, 2019). Being HIV
positive or being in a constant threat of HIV acquisition (Closson et al., 2016) constitutes an
additional stress. Although it touches men as well in a different manner and in a significant
way, the women’s situation is aggravated by IPV and sexual violence which they are exposed
to (Closson et al., 2016). Closson et al. (2016) explained that if adolescent women’s response
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to trauma caused an increase in “internalized behaviors, such as depression, anxiety and
PTSD” (p. 2), men, however, tend to show “externalized behavior such as delinquency,
aggression and substance abuse” (p. 2). Such type of reaction to trauma increased HIV
infection risk for themselves, and therefore for their partners (Closson et al., 2016).
In addition to the above, it is not rare for children and adolescents, especially in low
income areas to be exposed to physical and sexual violence, either as a direct victim or as
a witness (Closson et al., 2016). According to Levendosky, Bogat, and Huth-Bocks (2011),
they often were exposed to inappropriate sexual content, were at an increased risk of
substance abuse, and they often had experienced extreme poverty and hunger.
IPV Statistics
Murray et al. (2018) defined IPV as “physical, sexual, or psychological harm by a
current or former partner or spouse” (p.1).
According to the research done by Smith et al. (2017), about 1 in 4 women
experienced IPV in their life time in the USA. Sere, Roman, & Ruiter (2021), estimated that
20 to 50% of women in SA had experienced IPV and state that IPV is the second disease in
SA after HIV. Abdool and Baxter (2016) reported that according to the results of recent
research, approximately 32% of girls under the age of 19 had experienced physical, sexual or
emotional violence and according to Buiten and Naidoo (2016), this number is
underestimated. Woolett and Hatcher (personal communication, August 6th, 2021) added that
about 50% of the girls who experienced violence reported violence by intimate partners.
According to Ramafoko (personal communication, December 4th, 2020), 76% of the
men interviewed for a research study admitted having done gender-based violence, and 1 in 4
admitted having committed a rape at least once.
In addition to the above, sexual violence are often not reported (Buiten & Naidoo,
2016), which makes this data not accurate. Not only were they not reported, but often the
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girls were not aware that they were in a violent relationship, as this was the norm for many of
the adolescent females in SA (Woolett & Hatcher, personal communication, August 6th,
2021).
Specific Characteristics of IPV in SA
Kimber et al. (2018), citing Garcia-Moreno, Jansen, Ellsberg, Heise, and Watts,
(2006), stated that IPV includes “verbal abuse, sexual assault, financial control or coercion,
and/or extreme physical violence that includes use of weapons or the threat of use of
weapon” (p.273). As explained by Fox et al. (2007), IPV in SA has its specificities; for
instance, it is considered IPV that male partners expose their partners to HIV by having
multiple partners and not using protection during intercourse.
Another phenomenon in South Africa was for adult males to have a partner younger
than 18. This phenomenon has been referred to as the “blesser phenomenon” (Frieslaar &
Masango, 2021), and has often been associated with transactional sex (Frieslaar & Masango,
2021). Extensive research has shown a significant correlation between intergenerational sex
and HIV exposure, violence and unwanted pregnancies. Zembe et al. (2015) suggested that
this sexual risk-taking behavior, putting the young women at risk of IPV, HIV and unwanted
pregnancies, was likely to be the result of relationship power inequity. They indeed stated
that, in addition to the inherent power differentials between men and women in the
patriarchal South African society, this kind of risk taking behavior was “reinforced by age,
economic asymmetries, which emphasizes women’s limitation and their dependency on male
sexual partners for material survival” (Zembe et al., 2015, p.3), which increased the risk of
adolescent pregnancy. In addition, this financial gain may help the young women’s family
and may be exposed to pressure from the family to sustain this relationship (Woolett &
Hatcher, personal communication, August 6th, 2021).
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As seen above, men’s way to react to trauma tends to be through aggressive and
destructive behaviors, including sexual risk behaviors (Closson et al., 2016). The two
combined increased the chance of youth pregnancy. Trauma being a conductor of poor
mental health and violent behaviors, it led to an increased the risk of IPV, which negatively
impacted the fetus, the ability for the mother to safely attach to their child, put the child at an
increased risk of maltreatment, and increased the likelihood of the child witnessing violent
behaviors at home. As explained in the previous sections, each of these consequences of IPV
may cause the perpetuation of the cycle of violence.
Consequence of IPV on Mental Health
IPV may have severe consequences on the women’s mental health. For instance,
Murray et al. (2018) mentioned maternal stress. Thomas et al. (2019), conducted extensive
quantitative research on causalities of IPV on mental health among low income, urban
pregnant adolescent, bringing evidence of “significantly higher odds of having depression
and anxiety” (p.1). Similarly, according to a systematic research conducted by Devries et al.
(2013), for women, IPV was associated with depressive symptoms, and vice versa. In
addition, “IPV was associated with incident suicide attempts” (p.1).
IPV, Attachment and Intergenerational Transmission of Violence
Poor mental health of the mother has a direct implication on the ability of the mother
to securely attach to her infant (Erickson, Julian & Muzik, 2019), which may have lasting
effects on the child (Levendosky et al., 2011), who could in turn be either a victim of IPV or
prone to be a perpetrator of child maltreatment (Lünnemann et al. 2019).
There were several components of intergenerational transmission of violence due to
IPV:
•

The damage of the fetus due to prenatal intimate partner violence (P-IPV)

•

The mother’s unhealthy attachment to the infant, starting during pregnancy
11
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•

The child exposure to violence

Levendosky, Bogat, and Huth-Bocks, (2011) stated that the attachment system was the “most
fundamental system involved in human emotional relationships” (p.523). The type of
attachment continued to have repercussion throughout an individual’s life. Similarly,
Erickson, Julian and Muzik (2019) stated that a healthy and secure attachment and mother
mental health were directly related to the early interactions between infants and caregivers. If
a secure attachment was associated with positive outcomes throughout the lifespan, parental
mental illness however had a negative impact on the mother and infant attachment.
According to Levendosky et al. (2011), this constituted a “powerful mechanism for the
intergenerational transmission of violence” ( p.523).
Cannon et al. (2009) stated that “the intergenerational transmission of violence
approach suggests that children who witness or experience violence learn that violence is
appropriate for conflict resolution and is acceptable in intimate interpersonal settings” ( p.2).
In other words, and even though it is not systematic, a woman exposed to IPV is more likely
to raise a child in a violent environment, which perpetuates the cycle of violence (Assink et
al., 2018). Bain & Durbach (2021) added that the cycle of violence was “influenced by the
relationship between the parent and the child, as the violence becomes internalized within the
context of attachment bond” (p. 2543). Similarly, Lünnemann et al. (2019) stated that
“children who grow up in violent homes […] are at an increased risk of becoming either a
victim or a perpetrator of IPV, or a perpetrator of Child Abuse and Neglect (CAN) in
adulthood” (p.2).
Levendosky, Bogat, and Huth-Bocks (2011) suggested that the period of pregnancy
was “uniquely vulnerable to the effect of domestic violence on the developing attachment
relationship of the mother and child” (p.523). It is indeed crucial to consider the transmission
of violence resulting of prenatal intimate partner violence (P-IPV). After reviewing 112
12
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articles in their research, Murray et al. (2018) suggested that mother and fetus could be
significantly impacted by P-IPV. Indeed, P-IPV may lead to “stress and mental illness,
maternal substance use, maternal infection, mother-fetal attachment, maternal nutrition, and
maternal health care underutilization” (p.3), thus increasing the risk to harm to the unborn
child. Murray et al. (2018) further stated that the above consequences for the mother were
interconnected and were likely to have negative consequences on child development and
behavior. In this case, the child was affected in utero by the IPV experienced by the mother
specifically during the pregnancy.
Adolescent Pregnancy
In 2017 there were 82,000 cases of unwanted pregnancy in SA among young women
(15 -24) (Department of Basic Education, 2019). According to Woolett and Hatcher (personal
communication, August 6th, 2021), 20% of female adolescents will become pregnant by the
age of 19. Although there was a slight difference in the age group comparison, the rate in SA
was about 12 times higher than the one in the USA (CDC, 2021; Statistita, 2020). Besides,
the data in SA only showed unwanted pregnancies, not all teen pregnancies.
Importance of the Research
Table 1 Illustrates the Relevance of the Research.
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Table 1

alarming numbers of adolescent pregnancies + traumatic context in
which they live

impact of complex trauma on mental health

impact of trauma and poor mental health on violent behvior

trauma, poor mental health and violent behavior = primary outcome
of IPV for women

fetal damage

attachment
related issues

child witnessing
of violent
behavior

increased risk
of
maltreatment

Increased risk of intergenerational
transmission of violence
importance of researching this
population to explore how to support
them in a way that could lower the
chances of perpetuating the cycle of
violence

Resilience and Hope
A qualitative study conducted by Bain and Durbach, (2021) focused on adaptation,
resilience and secure attachment in young South African women (15-24) that were exposed to
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IPV. Although the research was done with a small sample size of six participants and thus
lacks reliability, the results were positive and encouraging. The research demonstrated that
“despite exposure to IPV in childhood, these six women were found to have secure
attachment states of mind” (Bain & Durbach, 2021, p. 2542).
Sere et al. (2021) conducted a systematic review on how South African women were
dealing with IPV. They found that women victims of IPV were “not passive survivors but
rather active in that they adopt active coping strategies” (p.10) such as seeking support from
other women experiencing IPV, peers, church, and community. Faith and spirituality were
also a significant factor in their resilience (Sere et al., 2021).
Expressive Arts Therapy (ExAT) and Pregnant Adolescents
Adolescence Stage
Siegel (2013) explained that the most dramatic changes happened in adolescence. He
further explained that a colossal brain transformation was happening during this period of
life, which implied changes and evolutions in the following areas: physical changes, such as
growth, puberty, body modification; cognitive changes and social needs; and search of
identity (Broderick & Blewitt, 2019). Solomon (2016) noted that those changes were
accompanied by significant challenges. The change of body image, the quest for identity, the
search of social role and position can be a significant source of stress for the adolescent who
was looking for a sense of self (Solomon, 2016).
The neurological changes are associated with higher risk taking behavior, impulsive
decision making, or moodiness (Kanwal, Jung & Ming, 2016). This stage is associated with
incredible creativity and a desire to explore this creativity, stated Siegel (2013), who added
that creative expression was part of the essence of adolescence.
Although neuroplasticity is inherent in human brain throughout the lifespan (Kanwal
et al. 2016), Kanwal et al. (2016) wrote that adolescence was the stage of life when
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neuroplasticity was the most active. Siegel (2017) explained neuroplasticity as the way our
brain was moldable by experience; furthermore, Kanwal et al. (2016) wrote:
Plasticity is the essence of learning and this primary function of neural circuits allows
organisms to adapt to their environment. The degree to which neural circuits are
modifiable, however, changes over the time course of one's life. The time period
during which a system is maximally plastic is called a critical time window, which
terminates with the crystallization of a generally irreversible behavioral outcome. In
humans, many critical time windows that open and close during brain development
are closely associated with the teenage years, also referred to as “adolescence”. (p.2)
The aim was for the researchers to use the potential of this “window”, that they called a
“window of opportunity”.
Expressive Arts Therapies (ExAT) with Adolescents
Arts-based interventions can be particularly effective with the younger population
(Lys et al. 2018). Lys et al. (2018) stated that it gave the young person the possibility to have
their voice heard through communicating their knowledge and concerns, which could be
empowering (Lys et al., 2018). This empowerment was especially important considering the
characteristics of the adolescent developmental stage (Siegel, 2013). Riley (1999) also
advocated for the use of art therapy with adolescents, as they “enter into the most creative
part of their lives” (p.38).
According to Richardson (2016), ExAT is particularly effective as it offered the
therapist different portals to access their adolescent clients’ world. Those portals into their
world could be through music, writing, visual art, photography, meditation, movement, and
other kinds of creative expression (Richardson, 2016). Riley (1999) stated that it was not
difficult to tap into the adolescent’s creativity “if the art therapist suggests expressive tasks in
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a manner shows respects for their ways of reinventing meaning and involve subject matter
that is of interest to the teen” (p.38).
Arts-based interventions also have the advantage to be accessible to all levels of
literacy (Lys et al., 2018), which is particularly relevant in SA considering the drop in literacy
rate among the youth over the last two years due to the Covid-19 Pandemic (Shoba, 2021).
Some of the reasons were the unavailability of resources during the pandemic, either because
they were inexistant or because they were unaffordable (Shoba, 2021). The high illiteracy
rate of adults also made it difficult for the parents to assist their children with homework
(Shoba, 2021). In this context, using arts-based interventions increased the level of
engagement and provided the participant a broader range of communication (Lys et al.,
2018).
Impact of Trauma on the Adolescent Brain
Fraser, MacKenzie and Versnel (2017) stated that new neuroscience discoveries
indicated that trauma exposure affected the brain development. Siegel (2001) further
explained the detrimental consequences of trauma on the developing adolescent brain. He
indeed explained that trauma released cortisol for a long period of time, which could inhibit
the growth of the brain and be neurotoxic. He said that in addition to altering the growth of
the brain, it could also destroy existing neurons and synapses. Besides, due of the high
neuroplasticity of the brain during adolescence (Kanwal, 2016), trauma had a particularly
harmful impact of the adolescent brain (Siegel, 2001).
Trauma Treatment and ExAT
Frazer et al. explained that the implication of trauma exposure from a neuroscience
perspective was to affect particularly the child or adolescent’s “ability to process sensory
information” (p.199). According to Ogden, Pain, and Fisher (2006), “traditional talk therapy
approaches … have tended to address the explicit, verbally accessible component of trauma”
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(p.264), while according to Ogden et al. (2006), Richardson (2016) and Siegel (2001), trauma
was primarily a sensory experience and therefore had to be treated at a sensory level (Frazer,
2017; Ogden et al., 2006; Richardson, 2016). In other words, instead of, or in addition to
treating trauma symptoms (Richardson, 2016) such as feelings of depression and behavioral
issues (APA, 2013), trauma treatment needed to treat “trauma themes, such as terror and
anger” (Richardson, 2016, p.35) that were located in the reptilian brain and responded to
sensory stimuli.
Because of the embodied nature of ExAT (Richardson, 2016) and how life
experiences had the ability to modulate the brain (Kanwal et al., 2016), the experiences
happening through expressive arts had the possibility to repair the experience of trauma.
ExAT consisting in incorporating several artistic modalities into the treatment as well as an
intermodal approach, it offers extensive possibilities of experiences (Lusebring & Hinz,
2016).
ExAT, Adolescence and Pregnancy
The “window of opportunity” encompasses two elements; firstly the period of
pregnancy (Woolett & Hatcher, Personal communication, August 6th, 2021) and secondly, the
brain plasticity during adolescence (Siegel, 2013). Siegel and Brandon (2014) explained that
due to several factors, pregnancy could be a time during which the woman was more
susceptible to develop mental health problems, and particularly depression and anxiety. They
further said that adolescents were at greater risk than adult women. However, pregnancy
could also be a phase of life associated with hope and a desire to change (Woolett & Hatcher,
Personal communication, August 6th, 2021) and desire to be a good mother. The adolescent
person, still figuring out their identity, looking for themselves, still impregnated with some
naivety that naturally comes with childhood, is in a phase of hope, dream, and creativity
(Siegel, 2013).
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The second axis is that the adolescent brain’s high neuroplasticity created a “window
of opportunity” for interventions to have most chances to have the best possible outcome.
The objective of the ExAT interventions was to increase the chances of change in
apprehending pregnancy and parenting with the facilitation of specifically designed
expressive arts interventions with an expectation of a positive impact on decreasing the
impact of IPV on intergenerational transmission of violence. As a mitigating factor, Woolett
and Hatcher (personal communication, June 3rd, 2021) have however explained that this
change is often associated with fear of the reactions of surroundings, fear of loss and
difficulties related to their daily environment which often was an environment poorly
conductive to change.
Method
Design of the Research
Table 2 shows the timing of both individual and group sessions, as well as the
activities that were planned. It is important to note that due to the recruitment difficulties
encountered, such as getting the consent of the legal guardians or girls not meeting the
criterion of eligibility, it was not always possible to follow the original plan regarding the
gestation weeks.
The intervention plan did not include movement or dance modality as the risk for
retraumatizing was too high; Tantia (2014) wrote:
dance/movement therapy can facilitate the movement mindfulness to embodiment by
helping a client to kinesthetically engage with sensations, images, emotions, and
memories, leading to improved physical, mental and emotional well-being. However,
for clients who have experienced ongoing trauma throughout their lifetime, the body
is perceived as unsafe, and requires a more subtle approach to healing. (p. 95)
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Table 2

Session 1 : Individual
28 -30 weeks

Session 2 : Group
30 - 32 weeks

Session 3 : Group
32 - 34 weeks

Session 4 : Individual
34 - 40 weeks

• In-depth interview and trauma symptoms
questionnaire
• Play: Sand Tray
• Close : Mindful self-regulation
• Open: feelings, expectations and group contract
• Art: Collage : life story
• Drama: Role play on safe parenting with the
transitional object (TO)
• Psychoeducation on safe parenting and coregulation
• Close : Mindful self-regulation
•
•
•
•

Open : Feelings, review expectation and contract
Art: Body mapping
Play: Baby massage with the TO
Psychoeducation on safe parenting and coregulation
• Music: Sharing and singing favorite lullabies
• Close : Mindful self-regulation
•
•
•
•
•

Open: feelings and trauma symptoms questionnaire
Art: "Person in the rain" assessment
Storytelling: Lahad six part story activity
Play: Make a sensory toy
Psychoeducation on safe parenting and coregulation
• Close : Mindful self-regulation
Birth

Session 5 : Individual
4 - 6 weeks postpartum

• Open: feelings and trauma symptoms questionnaire
• Art: Collage triptych (before, during and after
pregnancy)
• Play: Joint gaze, baby massage
• Psychoeducation on safe parenting and coregulation
• Close : Mindful self-regulation

Session 6 : Group
6 - 10 weeks postpartum

•
•
•
•
•

Open : Feelings, review expectation and contract
Art: Envelope decoration
Writing: Write a letter to self and baby in five years
Information about active referral options
Final closing
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Safety Measures
Safety measures were put into place to ensure the protection of both the participants
and facilitators. Due to several factors, the participants constituted a particularly vulnerable
population. Firstly, they are adolescents; secondly, they are pregnant; and thirdly, each girl
interviewed reported to be a victim of rape and/or sexual assault, and/or IPV. A qualitative
research conducted by Antoniou (2020) aimed at identifying risk factors associated with IPV
in pregnancy, the profile of the victims and of the perpetrators (first thematic), and to
research the consequences on IPV during pregnancy on the mothers’ physical and mental
health and on the fetus’ physical health (second thematic). The sample was particularly small
as it consisted in seven women, and this low number was directly related to the difficulties
encountered to get the permission of the relevant institutes due to the vulnerability of the
population and the difficulties encountered to protect them (Antoniou, 2020). The girls who
participated in the pilot study in SA presented an additional difficulty in that the participants
were minor and more vulnerable due to the power inequality exacerbated by their young age.
Therefore, confidentiality was essential.
Appropriate active referral was done during screening and interview when the need
occurred. Legal forms for reports were also at the disposal of the interventionist if a
participant would reveal abuse or neglect from their parent or caregivers.
Table 3 provides an overview of practical safety measures implemented.
Table 3
Measures
Transport reimbursement is sent via
“eWallet”, a service that allows the person
to withdraw cash at a cash machine simply
using a pin code received on their cellphone.
It is not necessary to have a bank account to
use the eWallett service.

Goals
Increase discretion and avoid cash being
taken away.
The limitation is that it is impossible to
control whose cellphone it is – is it theirs or
their partner, a parent or a friend?
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Handling referral forms hidden in a pack of
tissue
Asking if it was safe to talk when phoning
to schedule the next session
Inform of active referral when needed and
report cases of abuse by the caregiver/parent
The research director was constantly
available for clinical or logistical related
questions should the need arise.

Avoid anger and physical violence if such
information is found in the participant’s
possession.
Discretion
Increase protection of participants
Not leave critical decision making regarding
the participants’ safety solely in the hands
of the facilitators.

Interventionists regularly had group supervisions and systematic individual
supervisions after each session. Group supervisions was held approximately once a month or
more depending on the need. It included the four interventionists and the research director
and mainly consisted in sharing our experience and artistic responses, exchanging ideas and
discuss different perspectives. The facilitators regularly checked-in with an experiential
related to our feelings regarding the process of the research (Figure 2). It was also the time to
consult the group for clinical or logistical questions and do some of the activities with the
intention to feel what it could trigger for the participants.
Figure 2.
Group Supervision Check-in
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Individual supervision was a time for the interventionists to process and contain their
experience and address clinical questions. Exploring the art response was also part of the
check-in and processing.
Facilitators were instructed to signal to the researchers if any sign of burn out was
appearing and offered to be temporarily or permanently replaced if their mental or physical
state required it. The research director was constantly available for check-ins and immediate
supervision, should the need arise.
As the researchers were aware of the risk that a perpetrator could follow a participant
to the intervention site, the nurse and some of the girls helping with recruitment were
systematically present not to leave the facilitators alone with the participants in the building.
As the interventions were being held on a Sunday, the building was usually empty, except for
one security guard.
Group Interventions
Body-Mapping
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Body-mapping is a particularly rich intervention (Lys et al., 2018) that “allows for
unique insight into participants’ lived experiences” (Klein & Milner, 2019, p. 533). Lys et al.
(2018) stated that body-mapping could be especially effective to facilitate rich data collection
regarding personal experience, effectiveness that was enhanced by the reduction of verbal
communication barriers. Lys et al. (2018) “Body-mapping as a youth sexual health
intervention and data collection tool”(p. ) found that this activity was particularly appreciated
by the participants. Among other vulnerable populations, this activity is often used with
victims of sexual abuse and victims of trauma (Klein & Milner, 2019). Woolett and Hatcher
(personal communication, August 6th, 2021) chose this activity for the participants to engage
with their body that was changing due to the pregnancy and growth from a child to an adult,
promoted introspection and connection with themselves, and engaging with the fetus, as a
way to promote connection and attachment. They further stated that the embodied nature of
this research method enhances the meaningfulness of the experience”.
Beside the usefulness for data collection, body-mapping tended to have helped the
participants identify their source of support and resilience (Lys et al. 2018). Increasing selfawareness, engaging with the fetus and identifying sources of support and strength that were
previously unknown to the participant increased the likelihood that the participant uses such
resources to create a safer environment for the fetus and infant and reinforce attachment.
Although it is unrealistic to hope that their circumstances would dramatically change, their
experience may however serve to mitigate the impact of IPV on perpetuating the cycle of
violence.
Collage
For art therapists and expressive arts therapists, collage is a popular technique as it
allows the person to express and depict what they wish to communicate without having to
paint or draw, which may be intimidating for some clients (Chilton & Scotti, 2015). Chilton
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and Scotti (2015) endorsed the use of collage in arts-based research “for its potential to
produce embodied cognition from the joining and juxtaposing of visual and textual elements
to produce associations that might otherwise remain hidden” (p.170). The rational was for
participants, through recreating their vision of their life story, identify a challenge and finding
a solution through the medium of collage, to widen the vision of their resources and
perspective. Sharing their story and experience with the group served the purpose of being
and feeling heard and validated, as well as feeling the support and connection with other girls
who have gone through similar challenges (Rogers, 1993). From a research perspective, the
hope was that this activity would “help identify intergenerational protective and risk factors
for trauma in participants” (Woolett & Hatcher, personal communication, August 6th, 2021).
Individual and Group Interventions
Emotional Regulation-Oriented Interventions
Dvir, et al., 2014 stated that “Affect dysregulation, defined as the impaired ability to
regulate and/or tolerate negative emotional states, and has been associated with interpersonal
trauma and post-traumatic stress” (p.1). Valim, Marques, and Boggio, (2019) explained that
mindfulness-based meditation could improve emotional regulation as it helped the person to
“turn attention to the present moment” (p.1) and that the “positive emotions might also be
effective on emotional regulation” (p.1).
The techniques used were guided meditations of which scripts were oriented towards
pregnancy and motherhood, as well as breathing exercises and muscle relaxation.
The objective was that the participants would experience this activity to bring instant
relief and experience calmness and relaxation. As it was a sensory experience, simply
remembering it may induce this sense of calmness and relaxation that they would already
have experienced it (Elvekrok & Gulbrandsøy, 2021). It also facilitated connection and
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awareness to their body, as they experienced dissociation and detachment from their body
due to being highly traumatized (Dye, 2018).
Parenting Skills
The activities were centered around psychoeducation on child maltreatment,
communication with the fetus, attunement to the baby and coregulation. The psychoeducation
was done via role play and activities with a soft toy. In 2016, Artz et al., (2016) conducted
the first study to explore the place and dynamics of child abuse in a South African context.
They found that out of a sample of 725 children (15-17) interviewed, 35% reported having
experienced physical abuse in their lifetime. Mathew et al. (2012) found that South Africa has
a rate of 5.5 child homicides per 100,000 persons (6.9 for boys and 3.9 for girls). While boys
were more likely to be killed between 15 and 17 years old, girls, however, were more likely
to be killed between conception and age four. Artz et al. (2016) suggested that one of the
ways to combat child abuse was through prevention, and particularly through educating
parents.
Shaken Baby Syndrome (SBS) is a common form of physical abuse that may lead to
serious injury, and even death of the baby (Wyszynski, 1999). According to Wyszynski
(1999), the only way to prevent SBS was through educating and parents and caregivers.
In a report on parenting and attachment, Moullin, Waldfogel and Washbrook (2014) found
that insecure attachment was directly linked to behavioral and cognitive issues, and more
likely to encounter social and academic difficulties. They further stated that early parenthood
and having a parent not securely attached was a significant predicament for the child’s poor
attachment (Moullin et al. 2014), which are key characteristics of the studied participants.
Like Wyszynski (1999), Artz et al. (2016), and Moullin et al. (2014) also suggested that
educating parents on parenting was a key factor to prevent child maltreatment.

26

EXPRESSIVE ARTS THERAPY WITH PREGNANT ADOLESCENTS IN SOUTH AFRICA

Siegel (2001) defined coregulation as an “interactive dyadic process” (p.81) and
explained mutual coregulation as “the child using the state of mind of the parent to help
organize her own mental processes” (p.81); he further stated that “this alignment state of
mind permits the child to regulate her own state by direct connection with that of her parent”
(p.81).
For these activities, the participants were offered a soft, knitted toy, about 40 cm tall
and 20 cm wide (Figures 3 & 4). This toy will be referred to hereinafter as transitional object
(TO). They would keep this toy for the duration of the sessions and then would take it with
them after the last session before birth. The terminology “transitional object” was introduced
by Winnicott in 1953 (Winnicott, 1989) and refers to the soft, stuffed animals, blankets or
other toys for which children develop a strong attachment (Winnicott, 1989). According to
Winnicott’s theory on the concept of transitional object, the TO served “as symbolic
representations of caregiver nurturing functions” (Applegate, 1989, p.38) and would help the
child alleviate the anxiety related to separation, and then with the transition to autonomy, thus
facilitating the process of individuation or differentiation between self and other (Applegate,
1989). The use of the TO served four purposes. Firstly, it could be a toy that the mother
would give to her child who could use it as a TO. Secondly it could be a toy that would
accompany the adolescent into motherhood. Thirdly, the toy could serve as a reminder of the
sessions, thus reinforcing the parenting skills learned during the sessions. Lastly, following a
psychodynamic paradigm and attachment theory, through taking the toy with them, the girls
could symbolically also be taking the therapist thus helping with their individuation and
development of self (Applegate, 1989). As a mitigating factor, there was an awareness that
this theory was based on a “small sample of white middle class children” (Applegate, 1989,
p.40), and even though Winnicott saw this theory as being universal, Applegate’s (1989)
systematic review of studies on the use of a TO in a cross-cultural context has shown
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otherwise. Consequently, although the hope is that the toy would serve as a TO within the
context of Winnicott’s attachment theory, there was an awareness that the difference between
both populations would play a significant role in whether the toy would serve as a transitional
object .
Psychoeducation on the effect of stress on the fetus was provided, and, as previously
said, self-regulation tools were presented to and facilitated with the participants as a way to
mitigate strong emotions and stress. It was explained to them that those tools for selfregulation would also benefit the baby as they would facilitate the process of coregulation.
Emphasis was also put on education and discussions on safe ways of dealing with the baby in
challenging situations. Activities on parenting included role play with the TO on how to show
love to the baby, mutual gaze, safe ways of holding the baby, etc. Belly and baby massages
(with the TO) were also introduced as ways of connecting and communicating with the baby
in utero and after birth.
Figures 3 & 4.
Knitted Dolls Serving as a TO
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Figure 3

Figure 4

Individual Interventions
Projective Tools
Although projective tools have been used to establish diagnostics (Hays & Lyons,
1981), they were also used to access the inner life of the client and understand the subjective
experience of the client (Backos & Samuelson, 2017). Backos and Samuelson (2017) went on
saying that “for victims of trauma, projective drawings access important personality aspects
that are difficult to obtain via self-report” (p.58). Through a curious and inquisitive approach
of the images and stories, the aim was for the therapist to assess the participants’ ways of
coping and favorizing self-awareness (Woolett & Hatcher, personal communication, August
6th, 2021). The particularities of each technique used is explained below.
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Lahad’s Six Parts Story. The participants were invited to follow a series of
instructions leading them to creating a story through six steps. This story would include, in
the following order, a character, a mission, an obstacle, a helper, the main action/climax, and
the consequence/ending. In this activity, the client enters the “as if space” (Rubinstein &
Lahad, 2022, p.4), that Rubinstein and Lahad (2022) qualified as the “fantastic reality” (p.4).
They defined such space as being a space where everything was possible and where the rules
of reality did not apply; in this space, “people with traumatic experience can transcend to
another space, where they feel safe and can change the unchangeable” (p.4). Although the
healing power of imagination is to be further researched (Rubinstein & Lahad, 2022), they
presented creativity and the use of imagination as a determinant factor of resilience after
experiencing trauma, and advocated for the use of interventions that use imagination and
creativity in the treatment of PTSD. They further stated that imagination was a “source of
hope, optimism and comfort” (Rubinstein & Lahad, 2022, p.2) and that the mere fact of going
to this fantastic reality brought relief.
Person in the Rain Drawing. Through asking the participant to draw a person in the
rain, and questioning with curiosity the participant’s drawing, the therapist’s aim was to
assess her ways of coping and get a glimpse at her inner world. How was she feeling under
the rain? What kind of rain was it? How is she dressed? What happened right before and right
after the rain? Did she have something to protect her? These kind of questions would help the
therapist understand the participant’s subjective experience and help the participant gaining
insights of her inner world (Backos & Samuelson, 2017).
To conclude the section on projective tools, there were, in addition to the assessment
aspect of the techniques, two distinct applications that serve the purpose of impacting the
cycle of violence. Firstly, for the participant to gain insights on their ways of coping (Backos
& Samuelson, 2017; Rubinstein & Lahad, 2022). Secondly, for them to experience through
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the fantastic reality a world where they control the narrative, thus not only bringing relief but
also creating “new ideas and ways of thinking” (Rubinstein & Lahad, 2022, p.2).
Results
Group Sessions
The group sessions were cofacilitated by me and another interventionist, a South
African black male who has been working with vulnerable adolescents for ten years as a
counselor.
Collage (Session #2)
Collage was chosen to be the activity for the first group session as it was a medium
which adolescent easily engage with. Besides, it had the advantage to not require drawing or
painting, medium often associated with the need of being skilled. This would allow a gentle
introduction to the use of art, while become acquainted with the other participants.
Facilitation of the Activity. The group consisted of five participants and was planned
to last three hours. Originally, two and a half hours were allocated for the collage, but the
session lasted approximately two hours, out of which the collage activity took an hour and
fifteen minutes. The researchers decided to take images out of the magazines ahead of time
and to remove all words from the images to facilitate projection and save time. However,
because we could not find the images, we had to give them magazines. Going through the
magazines and cutting out images was time spent unnecessarily.
The first prompt was to find six images that represented how they were feeling, and to
write a few words associated to each image. A short time was then allocated for sharing. The
second prompt was to create a collage representing their life and identifying a specific
problem as well as a specific solution to this problem. Again, a short time was allocated for
sharing.
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Observation of Participants Experience. They were all engaged in the activity,
looking through the images and magazines with attention, as well as chatting and laughing
together. They spontaneously engaged in writing, even before we offered them to do so. They
were unanimously frustrated not to have more time to spend on this activity.
Difficulties Encountered and Modifications to Consider for a Subsequent
Research. Due to logistical issues – for instance difficulties to find transport – some of the
girls arrived late and the co-facilitator had to pick them up from the taxi station. “Taxi” is the
name used to designate public transportation which consist in mini vans stopping along the
road to take passengers. The taxi usually waits to be full to leave, a process that takes longer
on a Sunday. The session that was supposed to start a 9:00 AM ended up starting at 10:30
AM. The girls having to leave at 12:30, we had to improvise and cut the time short wherever
we could. Also, as said above, handing out magazines instead of images was time consuming.
At about 12:00 PM, they got very hungry, and we had to prepare the instant noodles
that were supposed to be served after the session. They ended up doing their collage, on the
floor, while eating boiling hot noodle soup… One of the many unforgettable moments of
these sessions.
My Experience and Reflections. I approached this session with curiosity around
what kind of images they were going to choose and what would come out of this process.
This curiosity stemmed from my having no idea of what could possibly be a solution to their
challenge. I was so overwhelmed by the multilayered trauma and violence of their story that
it seemed nearly impossible for me to conceive that hope could find its place in their life. I
was thus curious and impatient to see what they would come up with. I was, in a way,
expecting them to give me hope. But despite my momentarily incapability to imagine any
possible solution, I nonetheless had faith and knew with certainty that they would know.
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I enjoyed watching how they were laughing going through the images, exchanging
magazines and showing each other what they thought was funny. Also was I frustrated to
have to rush them through this process due to time constraint.
One collage that stood out was when the image corresponding to the solution of a
participant’s challenge was a photo of Michelle Obama standing on a red carpet. She was
laughing and seemed very satisfied by her choice, and the other girls were calling her “Mrs.
President”. To me, this felt like a moment of innocence, dream, bounding, joy and support; a
moment during which anything was possible.
Throughout the session, I was however aware that not knowing the subtility of the
dialogues as they were in IsiZulu, my felt sense of this moment may therefore not have
reflected the reality. After discussing with my co-facilitator (Mazibuko, personal
communication, April 4th, 2022), it appeared that although he experienced a similar feeling,
he also noted a sense of competition, or rather copying each other as a way to fit in.
During the check-in, each girl was sharing how they were feeling. The girl sitting next
to me was turning her back at me, and when asked how she felt, she said, in IsiZulu (that my
co-facilitator translated) that she was scared. When asked what she was scared of, she said
she was afraid of the white lady (me). That moment shook me deeply, at so many levels. It
was a shock to be so directly and openly targeted as the oppressor, especially considering the
recent era of apartheid. For the first time in my life, I experienced what it felt to be judged
and left out because of the color of my skin. This experience, in and of itself, was shaking.
But becoming aware of my privilege in a very tangible way, realizing that for all this time I
have been taking this position for granted, and that black people were experiencing that daily,
has profoundly changed my understanding of racism and of the reality of power, privilege
and oppression.
Figures 5 & 6.
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Artistic Response to the Collage Activity

Figure 5

Figure 6

In this artistic response (figures 5 & 6), I wanted to convey the liveliness that I
witnessed during the session, but also my feeling of being isolated and excluded, as shown by
the circle at the bottom representing me being present and part of the frame, but also feeling
excluded . To me, the clock and the teddy bear were the two predominant external elemants
of the therapeutic frame of this session. After reflecting in supervision about the teddy bear,
additional perspectives were explored. Following the attachment theory (Winnicott, 1989),
the bear or TO being outside the circle could represent my impression of the girls’
disengagement with their fetus and body at that time. Again following the attachment theory,
if the TO represent the therapist, this art response may represent my feeling of the girls not
viewing me as a TO, thus adding another perspective to my feeling of being excluded.
Body-Mapping (session #3)
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The body mapping was the third session, so that it would allow a bit of time to build a
rapport between the participants and interventionists, and for the participants to feel more
comfortable among each other.
Facilitation of the Activity. The body-mapping intervention was conducted in a
group session with four participants. The session was planned for three hours, out of which
an hour and half hour were dedicated to making the body map and sharing. Due to the
logistical issues described below, the girls only had forty-five minutes to do the body
mapping. There were several prompts that aimed at understanding the participants’ internal
and external environment and resources, their experience of the pregnancy, as well as the
hopes and fears associated to their pregnancy.
Observation of Participants Experience. The four participants readily engaged in
the activity and their enthusiasm to participate was expressed as they shared their
experiences. Here again, they unanimously regretted not having more time. The common
themes that came up both in the image and while sharing, were happiness, faith and hope. In
addition, one participant, expressed the fear of losing the baby because her and her partner
were engaging in physical violence, as she was showing gestures of boxing, while smiling.
Out of four images, all four showed a predominant place of the fetus in their belly,
even for the one that was at an early gestation stage. Three had a happy face; the fourth one
didn’t have a face and, as we will see further down, it is the same participant who drew the
“Person in the Rain” from the back because she stated that she was not confident about
drawing faces. She did however share feelings of hope and happiness in relation to her
pregnancy. Two had hearts, two had a sun, two had flowers and two showed theme of music
or singing. I keep in mind that, as my co-facilitator pointed out, doing this activity in a group,
they might have influenced each other.
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Table 4 summarizes data about the participants in relation to the body-mapping
activity.
Table 4
Age
Participant 1

17

Participant 2

16

Participant 3

16

Participant 4

17

Weeks of Themes / elements
gestation observed in artwork
37
Sun, flower, smiling
face, hearts, music notes
Baby in the belly
26
Baby in the tummy, sun,
smiling face
18
Baby in the belly, flower,
heart, no face
31
Baby in the belly,
#happy, smiling face

Type of violence
experienced
Rape and IPV (physical,
verbal, age of partner)
IPV (physical violence,
age of partner)
IPV- sexual violence,
age of partner
IPV- sexual violence,
age of partner

Difficulties Encountered and Modifications to Consider for a Subsequent
Research. Although the participants did have a meaningful experience, more time should
ideally be allocated for this activity. In addition, unnecessary time was spent in finding
enough space to attach the paper to the wall. Space and appropriate sticking material should
be thought out well in advance. To increase safety of the participants, a long stick was
attached to the crayon used for tracing; this should as well be prepared in advance. Moving
the large and rather heavy papers to attach them onto the wall was an added difficulty, to the
point that some participants had to help us. In addition, due to the already sizable belly of
some of the participants, moving may be becoming difficult. Enough time should therefore be
allocated for the tracing of the body on the paper. The amount of necessary art material
(particularly paint, markers and glitter glue) increases with the size of the paper and the
number of participants. Finding an adequate amount of material with little financial means
was also a significant challenge. Lastly, there was an issue regarding the safety and space for
storing the artworks. Although we did have a similar problem with the collage, the size of the
body map was an additional difficulty when considering the issue of storage.
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Experience and Reflections. I was nervous and frustrated by the waste of time due to
technical difficulties and got concerned that we would not be able to do the activity. The
frustration made it difficult for me to be present during the activity and this disengagement in
and of itself frustrated me. In addition to the above, the participants were joyfully chatting
among themselves, and they were doing so in IsiZulu. I felt left out in this moment, which, as
explained above, is a feeling that came up for me several times during the group sessions.
Even more than the feeling of being left out in this particular moment, I really wanted to
understand what they were saying as it was crucial for the research. I also deeply craved to
understand their joy, the jokes they were saying and the lively and rich discussion they were
having. Despite the frustration though, witnessing this joyful atmosphere helped me come
back to the space and become present and engaged, even though my engagement was simply
by being present and witnessing. It was difficult for me to accept that my role, in that
moment, was the one of a witness; it felt useless and not enough. I then remembered Natalie
Roger’s (1993) take on the role of a witness, as she states that “the witness is an empathic
observer, creating a space or container” (p.58), she further wrote that the witness did not
judge nor evaluate, rather it was “a presence to hold the safe space” (p.58). It was a lesson of
humility and a reminder that therapy was not about me and my needs, but the clients’. During
sharing, the co-facilitator was translating most of the content for me and I was grateful I
could understand and experience this process in a different, yet just as meaningful, way.
As experienced and felt in many instances during all those sessions, I was surprised
by their hope, joyfulness, and faith despite their adverse living conditions. I was even more
surprised considering the fact that the five girls that I interviewed reported depressive
symptoms, such as suicidal ideation, feelings of sadness, hopelessness, isolation and
loneliness. Maybe their happiness and joyfulness were due to the momentary experience of
being in a group with peers going through a similar phase of life. Maybe it was because they
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were given a space, for the first time, to tell their stories, and to be listened to and taken
seriously. Maybe it was because a space was created especially for them, where they could
experience safety and care. Maybe it was because they could use their creativity and engage
with material resources that are usually not accessible to them. Or maybe none, some or all of
the above. To me, this joy also reflected something deeper; maybe a place to express an
inner, existing joy and hope. A place where they are allowed to show and express it.
Figures 7 & 8.
Artistic response to the Body-Mapping Activity

Figure 7

Figure 8

For the artistic response to the body map session (figures 7 & 8) I started by drawing
the teddy bear. Then I made the brown outline, as to make its own body map. It felt contained
and safe. But something in me felt uncomfortable, without knowing why. I then suddenly
understood that along with the feeling of safety, there was a sensation of being trapped. The
outline made me think of a coffin and an unbreakable trap. The vision of the innocent look of
the teddy bear, a child’s comforting toy, imprisoned in the thick brown outline made me feel

38

EXPRESSIVE ARTS THERAPY WITH PREGNANT ADOLESCENTS IN SOUTH AFRICA

the unescapable childhood trapped in an adult world and in trauma. The discrepancy between
the innocent look of the teddy bear and the harshness that the image evoked was a stark
metaphor. If the teddy bear represented the fetus, and the brown outline, the womb, then the
feeling of being trapped made me think of the unescapable fate of the future child, bound to
experience violence and transmit it. And I wondered if all this work was worth it. It took a lot
of faith in the inner human ability to change to be able to keep doing this work without
resignation.
Individual and Group Sessions
Emotional Regulation-Oriented Interventions (sessions #2, 3 and 4)
Facilitation of the Intervention. The intervention manual that Dr. Woolett and Dr.
Hatcher created contained several scripts of guided meditations oriented towards motherhood
and pregnancy, as well as other self-regulation exercises. Regardless of whether it was an
individual or a group session, the session systematically ended with a guided meditation, as
instructed by the researchers. I chose a different script every time, and the completion of this
activity would take between 10 to 15 minutes.
This intervention was accompanied by some psychoeducation on what self-regulation
was, why it was important and how to help themselves achieve this result. We reflected on
the “before” and “after” of the activity, so they could understand how self-regulation could
feel. Although they would not be able to redo the exact same exercise at home, we discussed
how they could adapt it so that it would be possible for them to use this tool. This activity
was also the opportunity to discuss co-regulation, and how the mother’s emotional state
would influence the emotions of the baby. The mother’s ability to self-regulate would thus
facilitate a stronger attachment bond.
Observation of Participants Experience. The participants I saw for individual
sessions were unanimously involved and pleased by this activity, even though they appeared
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to be skeptical in the beginning. They all reported a sense of calmness and relaxation, which
was observable through the released tension of their face and body muscles. They reported
feeling a sensation of being on a cloud or floating. They also expressed their desire to do that
kind of exercise every day and expressed excitement at the fact that they could talk to their
body to sooth themselves. The fact that they were surprised by the calmness they experienced
during the guided meditation could be indicative of the level of stress they hold in their body
because of traumatic stress and pregnancy.
During the group sessions, the group members’ involvement diverged. Three out of
five girls were involved while the other two were giggling and chose to be on their phone.
During the second group sessions, those two girls ended participating in the activity.
Systematically, when involved in the activity, the girls expressed the same feelings and
bodily sensations as described above. According to Woolett (2022), the giggles may be an
indication of their difficulties to close their eyes and trust another person. She further stated
that the giggle was most likely their defense. I haven’t observed any specific difficulty when
running this activity, except that to increase the engagement of all the girls, that activity could
be better facilitated if in IsiZulu.
My Experience and Reflections. My co-facilitator was not comfortable running this
activity and I had minimal experience in facilitating a guided meditation. I therefore expected
that the participant would not be engaged, laugh and find this kind of activity ridiculous.
Although a few of them were laughing in the beginning for a few seconds, they quickly got
into it. I was systematically surprised when they would say that it was a transformative
experience and shared their enthusiasm.
Parenting Skills Education (Sessions #2, 3 and 4)
Facilitation of the Activities. The activities consisted in learning baby massage,
tummy massage and role play around safe parenting. Those activities were done with
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psychoeducation about communication with the fetus and infant, emotional regulation of the
infant, and the connection with the mother’s own emotional state.
The introduction to tummy massage was done in a group session. I showed the four
different kinds of massages on my own tummy while commenting on the speed and pressure
of the touch. They were invited to do the same movement. Similarly, I demonstrated the baby
massage on the TO, while commenting my actions. They were following my instructions
with their TO.
For the role play, we used the TO to answer prompts such as “what do you do when
your baby is hungry?”, “what do you do when your baby is crying?”, “how do you show love
to your baby?”, etc. They acted their response and we each followed. I contributed when
something needed to be added to the conversation. We did this activity at the end of each
group session, for about 10 to 15 minutes.
Observation of Participants’ Experience. During the baby massage, they were
mostly giggling and playing with the toy, sometimes doing the massage. They were all
surprised at the idea of massaging a baby, and that this massage helped reinforcing the bond
between the mother and the infant, and had a soothing, calming effect on the baby. They had
a similar reaction when I introduced the tummy massage; they started laughing together but
happily put their hands on their tummy to follow the directives. Shortly after, they reported
enjoying massaging their tummy in different ways. This was the opportunity to discuss the
communication from mother to fetus; how the fetus could feel the touch, hear the voice and
feel the emotions. They were all unaware that such thing was possible. They then expressed
the desire to massage their belly every day and talk to their baby to make them feel safe. One
participant reported that every time someone was shouting, she felt the baby moving more
strongly and she said that now she understood why. She said that when such a situation
happens, she would now know what to do. During the activities, we were all sitting in a
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circle, including the co-facilitator. There was a few seconds of awkwardness when we started
massaging our tummy… he quickly looked around and started to massage his belly as well.
This caused hilarity among all of us, laughter that intensified when I said that it was good for
digestion.
The girls were very participative in the role plays. They eagerly answered the
questions and gave their opinions. They offered all kinds of suggestions of how to play with
the baby. One participant stretched her legs and put the TO at the extremities of her legs,
without holding it. She then took the TO by the leg and was moving it around, head down.
We discussed the safety of this position and how to hold a baby safely. We then discussed
what to do if the baby cried and would not stop. They suggested feeding the baby, holding the
baby, or singing a song. When we discussion exhaustion of the mother, they suggested they
could ask for help to a family member or friend. I presented the hypothesis of no one being
available to help while the mother was exhausted and that the baby would keep on crying.
None of them knew what to do, which was the opportunity to talk about the SBS: what it is,
the possible outcomes, the kind of situation it most frequently occurs and the safe attitude to
have when the mother feels that she could engage in such practice. We discussed that even if
the baby was crying, it was safer to put the baby in a safe place, such as his cot, and that the
mother would take the time to regulate herself (for example by using the self-regulation
exercises that they learned during our sessions or holding the TO) before going back to the
baby.
We then spoke again about self-regulation and the baby attunement to the mother’s affect.
When it was suggested that they could give the toy to the baby, one girl shouted that
she liked it and wanted to keep it for her, while holding the bear tight. It was in moments
such as this one that I remembered they were children.
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My Experience and Reflections. I experienced mixed emotions. Joy and lightness,
sadness, concern and worry, surprise and relief. I was surprised that none of them knew about
the possibility to communicate with the baby in utero, or that the baby is attuned to her
mother’s emotions and physiology. This surprise highlighted all that I took for granted and
that I thought as normal. It made me face another reality. I was concerned when I saw that a
participant might consider putting the baby in a perilous position and holding the TO by its
leg, head down. I felt relived at the idea that they got some tools and insights from those
sessions. But I couldn’t help thinking that this is just five girls. What about the thousands of
victimized pregnant teenagers out there?
I also felt sad when I saw them playing with their toy, alternating between role play
and childish play. And when a girl held the toy against her and said she’ll keep it for herself.
They were children, forced to be propelled into an adult world. They all wanted to be the best
mother possible, and they all reported being excited by the coming of a baby. But they were
also children.
There were shared moments of complicity as a grou and cohesion among the
participants as well s with the facilitators. There was a sense of support and community
among them, which brought satisfaction as the aim of having those group sessions was for
them to experience support from each other and feeling less alone and isolated.
Individual Sessions
Six Parts Story (Lahad) and the “person in the rain” drawing (Session #4)
Those two activities were done in a single individual session that lasted one hour and
forty-five minutes. I had the opportunity to facilitate this session with one participant. The
session started with the drawing, which she said she enjoyed because she liked drawing. She
was very meticulous when drawing and took her time to draw details. She first made a frame
in the middle of the page (roughly 15x8 cm in a middle of a A4 paper) and drew inside this
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frame, that had no bottom. The person was a girl, showing her back, with long hair. She had a
closed umbrella in her hand and the rain was falling on her, making a pool of water at her
feet. She wore regular shoes. She drew the person from the back because she reported not
knowing how to draw faces. She reported loving the rain, and it being associated with peace,
freedom and letting go. She said that the rain washed the problems away. For her, the rain
also meant acceptance of what God gives her and sends her way. She said that if God send it
to her, it means that she had strength to face it and that therefore everything would be fine. I
prompted about the umbrella, and she said that it was case she didn’t like the rain. She
reported being afraid of thunderstorms – which are a weekly occurrence during summer in
South Africa – and she had the umbrella to protect her from the thunderstorm rain. I noted
themes of resilience, acceptance, faith, and identity during this session. She mentioned that
she was proud to be a Zulu, proud to grow her own hair (it is very common for Black girls
and women to either wear a wig or hair extensions), proud of her language. She said that no
matter what, no one could take that away from her. She appeared resourceful and resilient,
and expressed her determination to find peace. I can’t help but wondering about this umbrella
though. Using an umbrella as a protection during a thunderstorm is in fact very dangerous.
Her story from Lahad’s activity explores themes of justice, accepting what God sends,
a helper that is not being listened to, money, human trafficking and child prostitution. At the
end of the story, the man who wanted to “sell 10 years old babies for prostitution to make
more money” is being arrested by the police and is thrown into jail. The lesson of her story
was about accepting what God gave. I saw she had all kinds of scars on her body –a large
burn on her leg, a long scar on her face and on her leg, scars on her arms. The question that
kept coming back, and that is still present, is: “what on Earth happened to you?”.
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I felt humbled by her faith, her rooted sense of self and her resilience. This was her
last session before giving birth, and it was difficult to see her go, not knowing what would
happen.
A few minutes within the session, she said she was so happy that she worked with me
and not with the other therapist. I inquired about that, and she said that it is because I was
white. Again, I enquired about that, and she stated that because I was white, I would bring her
luck; that talking to a white person was great and that other people would think that she was
very important. She also said that she might even become famous because of that. I was
puzzled. I could not believe what I had just heard. Although it was at the opposite spectrum
of the first experience around race being brought up in the conversation, this showed another
aspect of the power associated to race and being white in South Africa. In that moment, I felt
terrified by the pedestal she was putting me on, and the expectations she had about the
therapeutic relationship.
Individual VS Group
Group sessions served the purpose of creating a sense of community, mutual support
and togetherness. One participant was particularly shy, and I wondered if she enjoyed those
sessions. I did however noticed that she was willing to share with a group member and gave
her permission to relate what she had said to the whole group. The predominant feeling in the
room was joy, kindness and lightheartedness. Individual sessions constituted a completely
different experience, where all the attention was on one participant, and they had the
opportunity to tell their story in depth and being heard.
Relevance for the Interruption of Intergenerational Transmission of Violence
The activities not only highlighted and brought to the surface internal resources that
they possessed, what they hoped for their infants, and the desire to achieve this goal; but they
also provided the girls with new knowledge about safety, parenting, communication, self-
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regulation and co-regulation. The use of any of these skills may offer their infants better
outcome. Additionally, the fact that the activities were experienced and/or embodied lead to a
more meaningful and deeper experience (Woolett & Hatcher, 2021). Although there was the
awareness that those sessions served as planting a seed rather that enabling complete change,
it is reasonable to hope that the above-mentioned interventions could initiate some shifts
promoting safety and an openness to changes, thus using the potential of the “window of
opportunity” (Woolett & Hatcher, personal communication, August 6th, 2021). Table 4
provides a summary of the method results.
Table 4
Intervention

Body-mapping
(group)

Aim/rationale in relation to impacting
the transgenerational transmission of
violence
- Identifying relation to fetus and
pregnancy
-

Collage
(group)

Identifying/reinforcing internal and
external resources

-

Opportunity to share their story and
support each other.

-

For the researchers: to identify risk
factors and potential protective
factors of intergenerational
transmission of violence.

Observation and reflection

-

Engagement in the
activity.

-

Unanimously represented
positive connection with
their fetus, hope for their
child

-

Representation internal
and external resources
(such as sport, fashion and
inner strength).

-

Laugh and chatter

-

Sense of community and
peer support.
Involvement in the activity

-

Interest in looking through
the imaged and magazine

-

Engagement with writing

-

Involved in each other’s
collage and commenting
on the solutions they had
found.
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-

Guided
meditations
(group and
individual)

Parenting
skills with the
TO (group and
individual)

-

Experiencing and giving tools for
self-regulation.

-

Reducing stress, which negatively
impacts the mother’s mental health
may cause neurological damages to
the fetus.

-

Being reminded of the intervention
when seeing the TO after birth

-

Give tools to communicate with the
baby in utero and after birth, thus
reducing the risk of maltreatment.

-

observed peer support and
a strong community
bound.
Individual sessions: the
girls reported feeling of
being much calmer, which
may be indicative of the
amount of stress they hold
in their body due to
traumatic stress and
pregnancy. And expressed
the desire to do that every
day.

-

First group session: some
girls were involved in the
activity while some other
did not engage and chose
to be on their phone.

-

Second group session: the
same girls were involved
while the others were
giggling.

-

The giggles may be a sign
of defense.

-

They ended being all
involved and reported a
sense of calmness and
relaxation.
Excitement about
choosing their stuffed doll.
They took them all out of
the box, exchanged,
looked, until they arrived
at a consensus.

-

-

Involved in the baby and
belly massage

-

shared their view of how
to give love to a baby and
what to do when the baby
would not stop crying.
They were unaware of
SBS and how to prevent it.

-
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-

Lahad 6-parts
story
(individual)

-

-

Empowerment

-

Open new perspectives

-

Using the imagination as a source
of healing.
highlight sources of strength and
resilience and reinforce them.

Projective
drawing: the
person in the
rain
(individual)

-

Group
interventions

-

Individual
interventions

Giving the opportunity for the
participant to find a helping factor
to a challenge and being given the
chance to have the control over a
story and its ending.

-

For the researcher: to identify the
participant’s ways coping to
identify potential
aggravating/protective factor of
intergenerational transmission of
violence.
Create a sense of support and
togetherness.

-

Feeling less lonely and isolated.

-

Being given the opportunity to
share their story.

-

Validation
Being given an opportunity to share
their story, being listened to and
validated, and getting an undivided
attention.

-

They were unaware of the
possibility to communicate
with the fetus in utero.
Curiosity about the
activity and subsequent
engagement.

-

Writing was the preferred
medium.

-

Good ending.

-

Application in drawing the
person in the rain.

-

For a participant, rain was
a source of strength and
peacefulness.

-

Support

-

Laughing together, but not
at each other.

-

Mutual help (to share, to
find images, to trace the
body, etc.)

-

observed openness and
willingness to share.

-

Gratefulness for this
opportunity

PTSD Symptoms
In addition to the symptoms of depression that were reported during the sessions, such
as suicidality, sadness, hopelessness, sleep disturbance, etc., (American Psychiatric
Association (APA), 2013), other symptoms specifically related to PTSD were reported in
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four out of the five girls I had individual sessions with. Those symptoms included avoidance,
verbal and physical aggressivity, dissociative reactions, self-blame and guilt, hypervigilance
and intrusive thoughts (APA, 2013).
Violence observed
Five out five girls that participated in individual sessions were impregnated by an
older man, and thus were falling into the category of the “sugar daddy” phenomenon. The
largest age gap was a 17-year-old girl who was in a relationship with a 29-year-old man. For
three girls out of five, the father stopped the relationship after he knew the girl was pregnant.
All five girls expressed financial concerns about having a child and reported being, in various
extent, in a physically and/or emotionally abusive environment. Two girls reported having
been raped at least once. Although all girls reported having concerns about telling their
family, it is important to note that their mother and/or grandmothers were supportive.
Feeding method
I expected that the girls would all, unless exception, breastfeed their baby due to
financial reasons. I was surprised to hear that many of them were feeding formula to their
babies despite the financial strain and the government’s policy encouraging breastfeeding.
One girl I interviewed reported that she was still hesitating. She said that on the one hand,
formula is expensive, but on the hand, breastfeeding the baby was more constricting. Indeed,
most of the girls had plans to work or go to school; in such context, breastfeeding would be
difficult. Additionally, not breastfeeding regularly diminishes the milk production of the
mother who would therefore have to supplement with formula.
I also discovered that it was common to feed porridge to babies very early on, starting
from two months old. One of the aims was for the baby to be fuller faster, and thus sleep
better through the night. The other goal was for the baby to have enough to eat and not be
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undernourished. It would be if there is not enough money to buy formula or if the mother is
not breastfeeding or doesn’t have enough milk.
Safety Measures
Most of the girls came accompanied for the first session. Some came for screening
with the nurse, and some came for the In-Depth Interview (IDI). I was personally
uncomfortable with some male presence that was unannounced. I was concerned of whether
the staff and participants were at risk of aggression. I was also wondering if the person
accompanying was there for support or if they were contributors of the abusive environment
the girls were in. It was in prevision of such a risk that the nurse and some of the other girls
helping for recruitment were systematically present. This issue was however brought up
during group supervision and additional security was provided at the floor where we were.
It happened twice that I needed immediate supervision. The first time, I did not
identify this need and stayed a week with a story that deeply shocked me and disturbed me.
My supervisor then told that in such a case, I should get in touch with her as soon as possible.
I kept that in mind for the next time, which came soon after. The session in question was
overwhelming by the richness of its content. It was a 105-minute session – a lot happened, a
lot was said and I felt a strong connection with her. I contacted my supervisor that same
evening to share and process what had happened. The four images below (figures 7, 8, 9 &
10) are artistic responses that I did after individual sessions to which I had a strong emotional
reaction.
Figures 9, 10, 11 & 12.
Artistic Responses to Emotionally Difficult Sessions
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Figure 9

Figure 11

Figure 10

Figure 12
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Logistic and Participants’ Health’s Impact on the Research.
The main question in relation to this question was to know if they would be able to
come back for the following session(s). As stated earlier in the paper, transportation had been
a significant issue, which had caused an additional stress and strain for the nurse in charge of
the screening and my co-facilitator. Them being so involved in transportation was not part of
the original plan and it had been the only way to ensure that the participants would have a
way to get to the site. Even with this measure in place, a couple participants would
systematically arrive between one to two hours after the appointment time. It was disruptive
for individual sessions and more so for group sessions.
The other constant uncertainty was due to the participants’ health in relation to their
pregnancy and their adverse life condition. Adolescent pregnancy is particularly at risk of
complications, such as anemia, preeclampsia, infections, premature delivery, etc. (Jeha et al.,
2015). Even though the researchers tried to schedule sessions a week apart to limit the risk of
them dropping out due to health reasons, three out of seven participants had to either leave
the research early or miss a session due to emergencies related to their pregnancy.
Uncertainty was also caused by chaos in which they often live in. Many lived in dangerous
places and getting to the intervention site can require long walks and multiple taxis.
Recent development
I had the opportunity to do the post-delivery session with a participant I had
interviewed and see some other girls that were part of our group. I was relieved to see that
they had a healthy delivery and baby. One girl from the group looked particularly disengaged
with her child and voiced feelings of resentments at being a new mom as a teenager.
However, after comparing our experience, my co-facilitator witnessed that on the contrary,
before I arrived, she was engaged with her newborn baby.
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The girl I interviewed was thrilled after she had her baby as when she was expecting.
The baby girl was in the counseling room, and the new mother was attending to her, smiling
with her, having long eye contact and overall seemed attuned to her baby. I had the privilege
to give the bottle to the baby while the participant was working on her art activity. This joy
became bitter when she said that some days, there was no money to buy milk for her and that
she would cry the whole day. The participant reported that sometimes, she would give
porridge to the baby (2 months old) so that she would get some food.
Conclusion
The toll that both pregnancy and IPV have on an adolescent’s mental health and fetal
development justified the need for this type of research. Considering the level of trauma that
the underprivileged adolescents so frequently faced, which implied a compelling necessity to
positively influence the girls’ mental health and ability to safely parent in order to diminish
the occurrence or severity of intergenerational transmission of violence. The data collected to
date was enlightening and unprecedented. The research demonstrated that the girls all lacked
the ability to connect to their body, probably due to level of trauma exposure. Body
awareness and connection are the first steps to engaging with their pregnancy, understand
when they need to self-regulate and nurture a relationship with the infant that will foster
secure attachment. This has shed the light on firstly the importance to have interventions that
will facilitate body awareness, such as the body-mapping and guided meditation. For that
purpose, a body-scan activity could be added to the existing interventions. The engagement in
the collage and writing has shown their need for sharing their story and reflect on it.
Providing a wide range of colored pens contributed to their engagement and enjoyment of the
activity. For some of them, it was the first time that they were given the opportunity to use
such material.
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The fact that none of them knew about intra-utero communication, self-regulation, coregulation and safe attitude when they felt they momentarily could not handle their baby,
highlighted the need for psychoeducation in a participative, embodied and dynamic way.
Observations and reports from the participants indicated that individual sessions and
group sessions both served a different and necessary purpose. The former gave a space for the
participants to share their story in depth, sometimes for the first time. The latter provided the
adolescents to experience support and foster connections. It may also open the door to longlasting friendships. Most of them had been ostracized by their former friends, so the social
interaction is a crucial point for their wellbeing.
Both my observations and what was reported by the participants have shown that they
enjoyed and benefited from the interventions. They learned ways to self-regulate and tools for
safe parenting. They have also learned ways to connect with their infant and had the
opportunity to experience a sense of community where they were not judged. They expressed
relief and feelings of being seen and worthy when telling their stories during the individual
sessions. Because of the shame associated to the girls’ pregnancies, most of them have not
had a place to engage with their pregnancy and fetus. My co-facilitator (Mazibuko, personal
communication, April 4th,2022) and I both agreed on the fact that the interviews and
interventions provided a space that gave them the opportunity and the permission to do so;
engagement that was further facilitated by the artistic expression, meditations and parenting
activities.
Discussion
One of the aims of the pilot research was to set the ground for a larger project
research. The data collected through the arts-based interventions and quantitative analysis
will be the base to justify and design a larger scale research, where participants could be part
of a longitudinal study. They also constituted valuable information for the design of the
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subsequent research, for identifying the best artistic interventions for this population and
optimizing the chance of setting in place a service that could provide to their needs in the best
possible way. Among other desired outcomes, mitigating the transgenerational transmission
of violence would be a purpose of this service. More research needs to be done in regards of
the characteristics of this population: the kind of IPV have they been exposed to, whether
they have been victims of other kind of violence or abuse in their life and how it impacted
them, the kind of services that would be the most efficient for them, their child and their
future yet keeping into consideration the difficulties associated to change, such as their daily
environment and the potential fear of change. The question was raised on whether the fact
that they never received mental health treatment, and even less so creative therapy services,
had played a role in how the interventions were received.
Reflections
I had many expectations when I started this project. I thought I would only see
hopelessness, wishes for a different life, and girls that had lost faith. Despite the adversities, I
observed the opposite. I had projected my own reaction to their situation, and was unable to
conceive that there could be alternatives. They saw hope where I saw none. They had plans
and dreams: finishing school, going to college, study business law, become a beautician or a
make-up artist. And above all, they all had faith. For none of them was abortion an option as
they saw life as a blessing and being a gift from God. All of them stated, in their own words,
that if God was putting difficulties in their life, it was because they had the strength to
overcome it, and that they must accept what God gives them.
As explained above, the two open reactions that were made in connection to race were
a shock for me. I had realized the intensity of the power differential. One was expressed
through fear of me being white, and the other was expressed by unrealistic powers attributed
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to me because of my skin color. Although this is something that I will continue processing at
a personal level, I can say that it will inform my approaching counseling with this population.
The thesis project exceeded expectations. The surprises that emerged shifted my
perspective around women’s hope and resiliency, race, teenagers, pregnancy and life. The
girls had significant traumatic histories, yet they demonstrated resiliency and hope. This
“window of opportunity” provided opportunities and potential for growth and transformation.
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